ANALYSIS OF TRAFFIC ACCIDENT

State Form 43287 (R2 / 6-07)

DEPARTMENT OF ADMINISTRATION
OPERATIONS DIVISION
RISK MANAGEMENT SECTION
402 West Washington Street, Room W478
Indianapolis, IN 46204

Reset Form

INSTRUCTIONS: This form must be completed and returned within ten (10) days to address in above box.

Date of accident (month, day, year) | Time of accident D AM | County

] pm

Location of accident

Department of employee Division of employee

Work telephone number of driver Type of accident (check all that apply)

] Property damage [] Personal injury

WEATHER CONDITIONS ‘

Check one Check only one Check all that apply
O Existing [J Recent
Check all that apply [ Daylight ] straight [ Dry [ Asphalt
[ clear [ Sleet [l Dawn/Dusk 1 curve O Slippery ] Gravel
O Cloudy O Freezing rain O Dark / No lights L1 Hin O Non-slippery ] other (describe)
[ Rain O Fog / Smoke ] Dark with street lights O] wet ] concrete
] snow [ other (describe)

LIGHTING CONDITIONS \

ROAD CONDITIONS

STATE VEHICLE
DRIVER INFORMATION
Name of driver (last, first, middle initial)

OTHER VEHICLE

DRIVER INFORMATION
Name of driver (last, first, middle initial)

Address (number and street, city, state, and ZIP code)

Address (number and street, city, state, and ZIP code)

Sex Date of birth (month, day, year) | Restrictions Type of license

Sex Date of birth (month, day, year) |Restrictions Type of license

State of issue Date of expiration License number

VEHICLE INFORMATION
Year of vehicle Color of vehicle

State of license Plate/Com. number

State of issue Date of expiration License number

VEHICLE INFORMATION
Year of vehicle

Plate/Com. number

Color of vehicle

State of license

Was vehicle towed? |Direction of travel

|:| Yes |:| No

Number of occupants Posted speed limit

Was vehicle towed? | Direction of travel

|:|Yes |:| No

Number of occupants Posted speed limit

Name of police department investigating accident

Name of police department investigating accident

Name of investigating officer Badge number

Name of investigating officer Badge number

List injured persons and indicate nature of injury. Also list the type of group the injured person belongs to: Vehicle 1, Vehicle 2, Pedestrian, Bicyclist or Other.
Attach Additional Sheets if necessary.

ADDRESS

NAME

\ INJURY

| AGE | SEX |GROUP




Indicate by diagram what happened. Make a map indicating what happened. Use D to indicate your vehicle and IZ> to indicate the other vehicle.
Be sure to indicate North by drawing an arrow in the circle provided.

In your own words, describe what occurred.

Signature Date of signature (month, day, year)
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